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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING: FY 07-08 BUDGET REQUEST: TOBACCO TAX UPDATE

On February 15, 2006, the Department submittedoailate on Tobacco Tax funding to the Joint Budgeh@dtee regarding HB 05-
1262. The update focused on how moneys were afldcakpended, and tracked for various programswviagetobacco tax funds.
The following paragraphs and tables provide a owoation of that update, disclosing final expenditufor FY 05-06, and an
estimated need for FY 06-07 through FY 10-11.

The Department receives Tobacco Tax funding froum @parate sources, each with their own percemtaiebacco Tax revenues:
the Primary Care Fund (19%), the Cash Fund fortHd&lated Purposes (3%), the Prevention, Earlgdenn, and Treatment Fund
(16%), and the Health Care Expansion Fund (46%e following is a description of the programs thed funded with Tobacco Tax
revenues.

|. The Health Care Expansion Fund

The Health Care Expansion Fund receives 46% of tiecco Tax revenue collected by the State in &éachl year. These funds are
used to expand the number of citizens eligiblevimious Medicaid (Title XIX) and Children’s HealBian (Title XXI) services. In
FY 05-06, available funds in the Health Care Expan$und totaled $108,529,405, comprised of theipus year's ending fund
balance of $28,095,163, the Fund’s annual allooaifol obacco Tax revenues of $78,095,126, andastaf $2,339,116.

Until FY 08-09, yearly revenues into the Health €Bxpansion Fund are expected to exceed expergliiniging the expected fund
balance to $202,976,782 (see the Five Year Outtmoiage 10 of this document). The Department pi®ja the Five Year Outlook
that, beginning in FY 08-09, annual expendituresexpected to exceed revenues into the Health Egransion Fund, causing the
fund balance to decrease on a yearly basis thereafbbacco Tax revenue and Health Care Expartiod obligations as outlined
in the exhibits following this narrative providerfiaer detail on projected revenues. In calculatexgnues, the Department has used
the Office of State Planning and Budgeting’'s Jud@c2General Revenue Forecast and the FY 05-06laauzed interest percentage
(equal to 2.20% of the annual allocation amouns phe previous year's ending balance) to projetiréuearnings into this fund. It
should be noted that tax revenues in future yesrsegpected to decrease for two principle reasbnobacco consumption in the
United States has been decreasing in general; pilde2passage of HB 06-1175 (The Colorado Cleawdndiir Act) banned
smoking in most public places in Colorado.

The Health Care Expansion Fund pays for expansipulptions that are able to enroll in Medicaid #mel Children’s Basic Health

Plan due to changes in eligibility requirement$ie Tollowing text describes the changes in eligijpilequirements as set forth in HB
05-1262.
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(a) Children’s Basic Health Plan Expansion Populatins

There were two different expansion populationstectas a result of HB 05-1262. The first populaticas created by an expansion
of the income eligibility criterion that alloweddividuals with incomes between 186% and 200% ofi¢kderal poverty level to enroll
into the program. The 186% to 200% of federal piyvéevel category contains expenditures relategpriemiums, dental, and
prenatal clients. The second category is all tdigimat have income up to 185% of the federal ggJevel that are enrolled over the
FY 03-04 enrollment levels. Total Health Care Engan Fund expenditures for the Children’s BasialdtePlan in FY 05-06 were
$5,108,706, which included $497,935 in administeatiosts. Please see the Five Year Outlook on page this document for a
breakdown of the appropriation.

Beginning in FY 06-07, the Department estimatesnanease in total expansion fund expenditures tlier Children’s Basic Health
Plan Premium Costs and Dental Benefit Costs lemst The Department has submitted Decision Itenm #3is November 1, 2006
FY 07-08 Budget Request that details the combinatb increased caseload and rates that is expdotedcrease expansion
population expenditures in FY 06-07 and FY 07-08ease see Attachment 1, Tables C and D behindlddision item for more
information on FY 06-07 and FY 07-08 expenditurgénestes.

In projecting the next three years of expenditumebe Children’s Basic Health Plan line, the Depamnt calculated expected growth
rates for both caseload and per capita costs (#aehinent P, page 11, following this narrativeheTChildren’s Basic Health Plan
prenatal caseload growth rate of 14.37% and thmipras growth rate of 8.87% from FY 07-08 to FY (0B+@ere calculated by
taking the average monthly growth rates for thé thsee months of actual caseload from the Depantsienonthly report for
Footnote 20, submitted on September 18, 2006. r &Ye08-09, the Department assumes that medicatajeand prenatal caseload
growth rates would decay at 25% per annum as tlugram begins to near its saturation point. Fer phenatal population, the
Department estimated per capita costs would groanatctuarially determined 4.7%, per page 27 ot#itand Associates June 15,
2006 report. Finally, medical and dental premigrswth rates of 3.90% and 2.52%, respectively tiageaverages of the prior two
years of growth in per capita costs. The per memlee month rates used to calculate the medicahipras growth rate are as
follows: $104.14 in FY 05-06 (per Decision Item #hildren’s Basic Health Plan change request infNbeember 15, 2005 FY 06-
07 Budget Request, page G.3-20), $105.88 in FY 06utd $112.68 in FY 07-08 per Tables C and D ofadtment 1 behind
Decision Item #3 in the November 1, 2006 FY 07-QBiget Request. The dental premiums growth ratulzdion uses the FY 05-
06 per member per month rate of $11.82 (per Datiliem #3: Children’s Basic Health Plan change estjin the November 15,
2005 FY 06-07 Budget Request, page G.3-27), $13ar80 $13.97 per member per month rates for FY 0&®F FY 07-08,
respectively (Attachment 1 behind Decision Itemitthe November 1, 2006 FY 07-08 Budget RequéeBhe Department uses these
growth rates to project Health Care Expansion Fexpkenditures from FY 08-09 through FY 10-11 in e Year Outlook on page
10 of this document.
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(b) Removal of the Medicaid Asset Test

Prior to the passage of HB 05-1262, individuals #yaplied for Medicaid coverage were required tscldise the value of their
personal assets, which decreased the likeliho@dpafsitive eligibility determination. However, withe passage of HB 05-1262, one
of the requirements for the Health Care ExpansiomdFwas to eliminate the Medicaid asset test faultadand children.
Implementation of the asset test removal, which in@glly slated for July 1, 2005, was moved baokJuly 1, 2006 because the
Department needed additional time to implement ghanto the State’s eligibility determination systeime Colorado Benefit
Management System, and payment system, the Medwagement Information System. Implementatiothefasset test removal
occurred on July 1, 2006. The Department’s fisggnt is developing reports that will track the bemof clients served and the
money spent as a result of the Medicaid assetdesgival. Reports are expected to be ready on Nbges) 2006.

In FY 06-07, the Department estimates that appratetg 12,045 children will be served in the Merttagalth Capitation Payments
and Medical Services Premiums line items, withltetgenditures from the Health Care Expansion Festinated at $10,565,998.
The Department expects growth in children’s caskborad rates in FY 07-08, which is anticipated tadptotal estimated Health Care
Expansion Fund expenditures to $20,369,637 withestimated 22,841 clients served. Please see thtaMidealth Capitation
Payments line item Exhibit F.GG-3 and F.GG-4 fofoimation on FY 06-07 and FY 07-08 Health Care Hwgien Fund
expenditures. Medical Services Premiums assetdngival expenditures and caseload pertainingediéalth Care Expansion Fund
can be found in this November 1, 2006 FY 07-08 BaidRequest, Exhibit EA, pages 3 through 6.

The Department has projected expenditures for $betdest removal clients from FY 08-09 throughIo¥l1l. Beginning in FY 08-
09, the Department assumed the Mental Health Gepit®ayments line item rates to grow 3.76% (sekiltixF.EE-3 for further
detail) and caseload is expected to grow 1.46% Esdebit F.DD-1 for further detail) over projectdeély 07-08 figures. The
exceptions to these growth rates are in the Chldr&xtensive Support and Children’s Home and ComitguBased Services
populations, as these waivers will have reacheid tagped enroliment levels by FY 08-09. See gEgyéollowing this narrative for
all the Mental Health Capitation Payments line ifgmjections.

Beginning in FY 08-09, the Department assumed pleatcapita rates for Medical Services Premiumsefgransion children due to
removal of the asset test would grow at 3.49% Epéribit EC-1, Change from FY 07-08 for Eligible @hen in this November 1,
2006 FY 07-08 Budget Request) while the adult’stssst removal per capita rates would decrease.44f6 for the next three
consecutive years (per Exhibit EC-1, Change fromOFY08 for Health Care Expansion Fund Low Incomeilfsdin this November
1, 2006 FY 07-08 Budget Request). Caseload gramtitipated by the Department is the percent chamdgbe total number of
expansion fund clients expected to be served byidde&ervices Premiums from FY 07-08 of 35,150 (pehibit EB-2 “FY 07-08

Tobacco Tax Implementation Adjustment” in this Noaeer 1, 2006 FY 07-08 Budget Request) to the tataiber of expansion fund
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clients expected to be served in FY 08-09 of 35,g%t Exhibit EB-2 “FY 08-09 Tobacco Tax Implemdida Adjustment” in this
November 1, 2006 FY 07-08 Budget Request) whictalsgd.37%. The Department projects that experesittnom the Health Care
Expansion Fund in FY 08-09 will be $18,661,649 dsset test removal children and $10,005,800 fatdsst removal adults (See
page 12 following this narrative for all Medicalr8ees Premiums projections).

(c) Children’s Extensive Support and Children’s Home and Community Based Services Waiver Increase

HB 05-1262 also provided funds to pay for individuan the Children’s Extensive Support (CES) arel @hildren’s Home and
Community Based Services (CHCBS) waiver waitlistghen HB 05-1262 passed, there were 478 poterigaits on the Home and
Community Based Services waiver’s waitlist and t#&nts on the Children’s Extensive Support waisewxaitlist. Much like the
asset test removal clients, Children’s Extensivep®u and Children’s Home and Community Based wagvegram clients receive
the Mental Health Capitation Payments and MedieaViSes Premiums line item benefits.

In FY 06-07, the Joint Budget Committee added adiitimhal 200 waiver slots for the Children’s HomedaCommunity Based

Services waiver (FY 06-07 Figure Setting documéfdrch 13, 2006, page 98). Caseload and per cegiés for the Children’s

Home and Community Based Services’ clients in tlentdl Health Capitation Payments program are egddot grow at 1.46% and
3.76%, respectively, for the years following FY @F{(see Exhibits F.DD-1 and F.EE-3 in the Departrsddovember 1, 2006 FY

07-08 Budget Request for these growth rates). KMewdecause the expansion population of this wgwegram has an enroliment
cap of 678, the number of clients is projected émain level after FY 08-09. See page 13 followthg narrative for the

Department’s projections through FY 10-11.

Estimated expenditures in the Medical Services Rm@® line for Children’s Home and Community Baseshv&es clients are
calculated in the same way as future expenditurethe Mental Health Capitation Payments line itersing the corresponding
Medical Services Premiums’ per capita costs. Hmerit into the Children’s Home and Community BaSedvices waiver program
is capped, therefore enroliment will never excdexlG78 client cap (FY 06-07 Figure Setting documbftarch 13, 2006, page 98)
unless the Department is given statutory authaoityo so. The Department has assumed that paagapwth for Children’s Home
and Community Based Services clients between FO8and FY 08-09 to be 0.88%. This rate is the pérckange in per capita
from FY 06-07’s rate of $19,626.04 to FY 07-08'teraf $19,799.50 per Exhibits EA-4 and EA-6 in tNisvember 1, 2006 FY 07-08
Budget Request. See page 12 following this naedtv projections.

The Children’s Extensive Support waiver program béé individuals on its waitlist when HB 05-1262%pad. HB 05-1262 gave the

Department the authority to expand the waiver @ogand pay for individuals on the Children’s ExteasSupport waiver program
waitlist with Health Care Expansion Fund money. thAat time, there were 99 individuals that wereeadly determined to be
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Medicaid eligible and could not be funded througéalth Care Expansion Fund money. The remainingidfits were eligible to be
paid for with Health Care Expansion Fund money (Y07 Figure Setting document, March 13, 2006, d&%9.

In FY 06-07, the Joint Budget Committee recommenaedcdditional 30 Children’s Extensive Support waiprogram expansion
slots that could be paid for with Health Care Exgdan Fund money. However, due to the time involwgith enrolling additional

clients, the General Assembly appropriated fundsMn06-07 for only half of the additional waiveos (Figure Setting, March 13,
2006, page 92). FY 07-08 expenditures for thedzéil’'s Extensive Support waiver program throughMental Health Capitation
Payments and Medical Services Premiums line itemgxpected to equal $49,326 and $1,625,559, ribeplgc

Beginning in FY 08-09, the Department assumed pleat capita growth of 3.76% per annum as noted ihilixF.EE-3 in the
Department’s November 1, 2006 FY 07-08 Budget Reigim the Mental Health Capitation Payments litem. There is no
caseload growth anticipated due to reaching thellement cap of 79 clients.

In FY 07-08, the Department projects Health Carpdasion Fund expenditures of $1,625,559 in Medsealices Premiums (See
Exhibit EA-6 in the Department’s November 1, 2006 67-08 Budget Request). Looking forward, the D&pant assumes that
caseload in the Children’s Extensive Support wapergram will remain level after FY 07-08 due taceking its statutory cap.
However, the Department estimates that the petacagie will increase 5.58% per year, which isghecent change in the per capita
in FY 06-07 of $38,973.13 to the estimated FY 07p88capita of $41,153.38 (See Exhibits EA-4 and@A this November 1, 2006
FY 07-08 Budget Request). See page 12 followingtlarrative for all Medical Service Premiums prof@ts.

(d) Increase Eligibility to Parents of Eligible Chidren up to 60% of the Federal Poverty Level

The Tobacco Tax bill (HB 05-1262) also appropridig@uts into the Health Care Expansion Fund forthezdre coverage for parents
of children that were eligible for Medicaid or t#hildren’s Basic Health Plan. To provide this aage, HB 05-1262 created an
expanded eligibility category that covers the ptresf children enrolled in Medicaid or the Childi®mBasic Health Plan with
incomes up to 60% of the federal poverty level plementation of this eligibility category took pé&on July 1, 2006 and clients that
were eligible for this expansion category, dubbedréents Plus,” were given a new program aid codB®f in the Colorado Benefits
Management System.

In FY 07-08, caseload is expected to be 6,067 tsliaith a per capita cost of $2,444.75 (per ExHiAt5 of this November 1, 2006
FY 07-08 Budget Request), resulting in anticipatel Health Care Expansion Fund expenditures of1,149. In the years
following FY 07-08, the Department estimates thegetoad will increase by 0.37% per year. This cagsefrowth is the estimated
caseload growth rate between FY 07-08 and FY 08a88load per Exhibit EB-2 of this November 1, 268607-08 Budget Request
as developed previously in the removal of the Maidi@asset test section of this report. Per capaavth is expected to decrease by
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0.44% per year (Exhibit EC-1, Percent Change frovh 07-08 for Health Care Expansion Fund Low-Incomdults in the
Department’s November 1, 2006 FY 07-08 Budget RstjueUsing these growth rates, the DepartmenteptsjHealth Care
Expansion Fund expenditures for this eligibilityezgory on page 11 following this narrative.

The Mental Health Capitation Payments line itenm aldo use Health Care Expansion Fund money tdgragdults with children on
Medicaid and incomes between 37% and 60% of therégoverty limit. In FY 07-08, the amount of HeaCare Expansion Fund
money spent on this population is expected to re&&db,037 (See Exhibit EA-5 of this November 1, 0 07-08 Budget
Request). Going forward, the Department estimtétasthe FY 07-08 per capita of $192.70 (ExhibiE6-4 of this November 1,
2006 FY 07-08 Budget Request) will grow at 3.76%€&xhibit F.EE-3 of this November 1, 2006 FY 07Bifiget Request) while
the FY 07-08 caseload of 6,072 clients will growlat6% (per Exhibit F.DD-1 of this November 1, 2006 07-08 Budget Request).
See page 13 following this narrative for all Mertgalth Capitation Payments projections).

(e) Medicaid for Legal Immigrants

The Health Care Expansion Fund is also used tdgrayptional legal immigrants that became an exjgemnpopulation as a result of
HB 05-1086. The Department anticipated that a idengble amount of time would be needed to makendoessary changes within
the Colorado Benefits Management System, extendeypnd the end of FY 05-06, and therefore was reduio allocate legal
immigrant funding of $6,216,752 in one-twelfth iaorents over the course of FY 05-06. For FY 06t0&,Department anticipates
that the necessary changes to the Colorado Behdiiegement System will be completed, allowingDlepartment to record actual
expenditures. As such, when clients come up fetetermination throughout the fiscal year, theyl Wi recoded with a legal
immigrant flag. The Department is developing tleeessary reports that will track expenditures figr legal immigrant population
and anticipates a completion date of November D962 Medical Services Premiums’ Exhibits EA-3 anl-T- detail estimated
expenditures for legal immigrants in FY 06-07 anti(7-08, respectively.

The Department estimates that total Health Careafsipn Fund expenditures for legal immigrants in(7¥08 will be $7,616,325.
For FY 08-09, FY 09-10, and FY 10-11, the Departnasumes that legal immigrant caseload growthlewkl| off to approximately
5.64%. The caseload growth is the percent charaye the FY 06-07 caseload of 4,146 clients to theO#YO8 caseload of 4,380
clients, as stated in Exhibits EA-3 and EA-5 okthiovember 1, 2006 FY 07-08 Budget Request. Thegata rate growth will
continue at 0.97%, calculated as percent changeeiper capita from FY 06-07 of $3,212.58 to the(7¥08 per capita of $3,243.66
per Exhibits EA-3 and EA-5 of this November 1, 2006 07-08 Budget Request. See page 12 followimgyrhrrative for details of
projected Health Care Expansion Fund expenditundegal immigrants.

(f) Provide Marketing for the Children’s Basic Health Plan
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The Tobacco Tax Bill (HB 05-1262) allowed for up $640,000 to be spent on cost-effective marketorgttie Children’s Basic
Health Plan (see 24-22-117 (2) (a) (Il) (G), C.R2806 for statutory authority). In FY 05-06, aalobf $163,063 was paid to the
Children’s Basic Health Plan’s marketing firm, Mamis (see Footnote 4 of the Five Year Outlook, pa@e Initially, the
Department believed that clients enrolled into @teldren’s Basic Health Plan or Medicaid as a restiithe marketing expansion
would be considered expansion populations and foaidith Health Care Expansion Funds. However,lbmt Budget Committee
decided that even though the children are enralted result of the expanded marketing efforts, taeynot be funded with Tobacco
Tax money unless they meet one of the other exphaligbility criteria (Figure Setting, March 130@6, page 92). Therefore, the
Department will not be tracking clients that enriollo the Children’s Basic Health Plan or Medicasl a result of the additional
marketing funds. Going forward, the Departmentiasss continuation funding for Children’s Basic Hed&lan marketing.

(9) Presumptive Eligibility for Pregnant Women on Medicaid

The final category of expansion clients coveredh®gyHealth Care Expansion Fund is presumptivelelityi for pregnant women in

Medicaid. On July 1, 2005, the presumptive eligipiprogram was reinstated using the same protesiswas in place for the
Children’s Basic Health Plan through the Antheni-Beided network. Pregnant women that pass arpimdiry screen for Medicaid

eligibility at a certified clinic will be coveredsapart of the presumptive eligibility expansion pigpion. The Department spent
$1,322,270 on presumptive eligibility clients in 6-06 and anticipates spending $3,428.16 on ehdhbd9 clients (per Exhibit

EA-3 of this November 1, 2006 FY 07-08 Budget Retjuen FY 06-07. The federal financial particiatifor this population is

50%; thus of the estimated $5,310,220 in total edjiares for presumptive eligibility clients, $2%%00 is anticipated to be from
Health Care Expansion Fund moneys in FY 06-07. ddrecapita used by the Department is the anntializaf the monthly cost

estimate of $285.68 for providing acute care ses/iSee exhibit EA-3 of this November 1, 2006 FYO8Budget Request).

In FY 07-08, the Department anticipates 4.9% grointthe presumptive eligibility caseload and 2.686vgh in per capita rates.
Caseload growth is estimated as the percent charggeseload in FY 06-07 of 1,549 clients to theénested caseload in FY 07-08 of
1,625 (See Exhibits EA-3 and EA-5 in this Novembg2006 FY 07-08 Budget Request). Per capita groveth calculated the same
way using $3,428.16 for FY 06-07 and $3,517.56H%r07-08 from Exhibits EA-3 and EA-5 in this Noveerhl, 2006 FY 07-08
Budget Request. Applying these growth rates, thpadtment estimates Health Care Expansion Fundhdkpees for presumptive
eligibility in FY 07-08 to equal $2,858,018. Goifyward, the Department assumes the same expaakseo caseload growth of
0.37% as outlined above, and an increase in péiacagst of 7.43% (see Exhibit EC-1, Percent Chdragge FY 07-08 for Baby Care
Adults in the Department's November 1, 2006 FY @7Budget Request). See page 12 following thisatiae for all Medical
Services Premiums projections.
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Il. Cash Fund for Health Related Purposes

(a) Old Age Pension Health and Medical Care Fund

The Old Age Pension Health and Medical Care Fundiges revenue for health and medical programsftividuals that qualify for
Old Age Pension funds but don't qualify for Medt@nd aren’t patients in mental or tuberculosisitunsons. In FY 05-06, the Old
Age Pension Health and Medical Care Fund recei84%,580 in Tobacco Tax money. Going forward, Dlepartment estimates
the amount of funding available to the Old Age RamdHealth and Medical Care Fund according to thgirmal appropriation
formula set forth in HB 05-1262. Per 24-22-11RG. (2006), 3% of tobacco tax revenues shall pesited into the Cash Fund for
Health Related Purposes, 50% of which is then gpjaed to the Supplemental Old Age Pension Heatith Medical Care Fund.
The Department used the Office of State Plannird) Bindgeting’s June 2006 General Revenue projedtorestimates of future
year's Tobacco Tax revenue to project the Old Agesibn’s funding in future years. The anticipatedenues are as follows:
$2,389,500 in FY 06-07, $2,307,000 in FY 07-0828D,500 in FY 08-09, $2,169,000 in FY 09-10, and $2,000 in FY 10-11.

(b) Pediatric Specialty Hospital Fund

The Pediatric Specialty Hospital Fund, which wa® areated in HB 05-1262, uses its funds to augimesypital reimbursement rates
for regional pediatric trauma centers. Per 24-22;.R.S. (2006), the State shall transfer 3%l fTobacco Tax revenue into the
Cash Fund for Health Related Purposes, 20% of wisicilocated to the State General Fund for HeRktated Purposes, 50% of
which is deposited into the Pediatric Specialty pit@s Fund. Funding for the Pediatric Specialtyshital Fund did not begin until
FY 06-07, when $516,036 was appropriated in thegLBill (HB 06-1385). Using the Office of State Rlang and Budgeting’s
General Revenue Forecast from June 2006, the Degatrtprojects revenue into the Pediatric Specidltgpital Fund as follows:
$461,400 in FY 07-08, $446,100 in FY 08-09, $438,B0FY 09-10, and $423,600 in FY 10-11.

lll. The Primary Care Fund

The Primary Care Fund provides an allocation of @ysrto health care providers that make basic health services available in an
outpatient setting to residents of Colorado whocamesidered medically indigent. Each provider seghkssistance from the Primary
Care Fund must submit an application and meet atitteria set forth by the Department. The Fund aathorized under 24-22-117,
C.R.S. (2006) and allocates money to the providasged on the portion of medically indigent or unnesl patients serviced by them
relative to the total amount of medically indigentuninsured clients served by all qualified prer&l In FY 05-06, the Primary Care
Fund was appropriated $44,099,000, equal to 18 msarftfunding because the Primary Care Fund diga¢ive funding for FY 04-

05, when the collection of the Tobacco Tax begad@f the amount appropriated in FY 05-06, $99,000 wasmarked for
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administrative fees. The Primary Care Fund distab all of its program money each year, though eyicappropriated for
administrative expenses is not always completegnsp

In FY 06-07, the Primary Care Fund was appropri&&?2,939,958 for program distributions and $42,8¥6Personal Services and
Operating expenses. Funding for the Primary CamedHs based on 24-22-117, C.R.S. (2006) that Bpgedhat the Fund is to
receive 19% of total Tobacco Tax revenue. In ediimy the amount of funding in future years, theo@&ment uses the Office of
State Planning and Budgeting’'s General Revenuecksteof June 2006 to obtain total Tobacco Tax neeen The Department
anticipates $29,222,000 in revenue for the Prim2aye Fund in FY 07-08, and the next three fiscaryefunding as follows:

$28,253,000 in FY 08-09, $27,474,000 in FY 09-11] $26,828,000 in FY 10-11.

IV. The Prevention, Early Detection, and Treatment Fund (Administered by the Department of Public Healh and
Environment

(a) The Breast and Cervical Cancer Program

This program uses Tobacco Tax revenue appropriatetB 05-1262 to increase the number of cancerestungs performed by the
Department of Public Health and Environment. In 6%-06, the Department realized total expenditdoesBreast and Cervical
Cancer Prevention clients through the Mental HeGHpitation Payments and Medical Services Premiurmastems in the amount of
$355,717 (see the Five Year Outlook, page 10). Z2e22-117 (2) (d) (I), C.R.S. (2006) the Prevemti®etection, and Early
Treatment Fund will receive 16% of total Tobacca Tevenues. Of this money, the Breast and Cer@eacer Prevention Program
will receive 16% in FY 06-07, 18% in FY 07-08, aR@% for each year afterwards. In FY 06-07, $536,85Tobacco Tax funds
was appropriated for the Breast and Cervical CaRterention program between the Mental Health @apit Payments and
Medical Services Premiums line items.

(b) Medicaid Disease Management Program

The Medicaid Disease Management Program is designigght the rising cost of health care by moringrand assisting prescription
drug utilization by asthma or diabetes clients-224117, C.R.S, (2006) specifies that the diseameagement program will receive a
transfer of up to $2,000,000 from the DepartmerRwblic Health and Environment to administer praggdhat address cancer, heart
disease, and lung disease. The Department iiprbcess of adopting programs that meet thesereegents. In FY 06-07, the
Department was appropriated $1,970,388 in Tobaesonioney in the Long Bill (HB 06-1385) for this gram.
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